SUMMARY. A simple and practical method of sampling capillary blood was tested. This method was used for determination of glycated haemoglobin by ion exchange chromatography. Capillary blood was collected onto filter paper and placed in a small polypropylene tube containing phosphate-buffered sodium chloride with EDTA and p-hydroxybenzoic acid methyl ester. There was good correlation between filter paper sampling and conventional sampling in tubes with EDTA as anticoagulant. With this new sampling technique the glycated haemoglobin value was stable for 7 days at room temperature and for at least 10 days at +4"C. Sampling can be performed by the patient at home and the sample then mailed to the laboratory, thus enabling analysis to be performed prior to the patient's visit to the physician.
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The measurement of glycated haemoglobin has been widely used as an index of diabetic control. 1. 2 Because of the relatively long half-life of haemoglobin, the concentration of glycated haemoglobin (HbAd can be used as a quantitative index of the average blood glucose level in diabetic patients during the preceding 6-10 weeks. In an attempt to increase the diabetic control of patients, methods were developed':" which enabled capillary blood samples to be collected onto filter paper, which was then dried and the HhA; assay performed using colorimetric or chromatographic methods. A small commercial collection bottle which requires 53 ilL of capillary blood was developed and evaluated for HbA lc assay by gel electroendosmosis? and isoelectric focusing." None of these sampling methods were suitable for subsequent analysis by the ion exchange chromatographic method, Fast Protein Liquid Chromatography (FPLC), described by Jeppsson et al.,9 which we use for determination of HbA!c. This paper reports a very simple and cheap capillary sampling technique with good stability for HbA!c. Sampling can easily be performed by the patient at home and the sample can then be mailed to the laboratory for subsequent assay of HbAlc by FPLC. The tube in which the sample arrives is used throughout the analytical procedure. The results correlate with simultaneous sampling of capillary blood using conventional sampling in tubes with EDTA as anticoagulant. The main benefit of our sampling method in 148 comparison with others reported':" is its good stability, which is dependent on the bloodspot on the filter paper not being dried but stored in a stabilizing buffer.
Materials and methods

BLOOD SAMPLE COLLECTION
One drop (approximately 50 ilL) of capillary blood was applied to a filter paper strip Whatman 31 ET Chroma (Whatman Limited, UK). The strip was placed in a I· 5 mL polypropylene tube (Treff, Switzerland) containing I mL phosphatebuffer (0-01 rnol/L, pH 7,2), 154 rnmol/L NaCI, 0·4 mmol/L EDTA-K 2 and I mrnol/L p-hydroxybenzoic acid methyl ester.
Capillary blood was also collected in Microvette CB I 000 (Sarstedt, West Germany) for comparison with the filter paper sampling method.
ANALYSIS OF FILTER PAPER SAMPLES
On arrival in the laboratory, the tubes containing filter paper were stored at -70 DC until the assay. Before assay the tubes were placed in a waterbath at 37°C for 5 hours to thaw the sample, elute blood from the paper and eliminate pre-HhAj; The filter paper was discarded and 100 ilL carbon tetrachloride was added to the tube. After vortex mixing for 10 s followed by centrifugation (10 min at 1000 g), the haemolysate was diluted with water to a haemoglobin concentration of approximately 2 g/L, The glycated haemoglobin was 
PATIENTS
The new sampling technique with filter paper described above was compared with conventional blood collection in tubes with EDTA as anticoagulant. For a group of diabetic patients (n = 35), conventional sampling was performed at an outpatient diabetic clinic and the patients were instructed to use the filter paper sampling method at home and send the sample by mail to the laboratory within 2 days.
STABILITY TEST
Samples from patients with different Hb A; levels were stored at room temperature, at +4C and at -70 C before analysis. Samples were also stored overnight at +3TC and at -20'C respectively, followed by storage for one day at room temperature to simulate mailing under extreme conditions.
determined by ion exchange chromatography (FPLC).Y
Results and discussion
STABILITY OF SAMPLE
HbA k in capillary blood spotted on filter paper and put into tubes containing phosphate-buffered sodium chloride 154 mmol/L with EDTA and p-hydroxybenzoic acid methyl ester showed no significant (r-tcst) change of the analytical result after storage for 10 days at +4"C or a month at -70"C. After storage of the same samples at room temperature for 7 days, the decrease of the HhA; value from 'day 0' was ,,;0·3'10. Simulation of mailing under extreme conditions showed no notable change in HhA; results.
COMPARISON OF SAMPLING METHODS
When the filter paper sampling was performed at home by 35 patients and the sample was mailed to the laboratory, the regression line was y = 0·986x +0·124 with a correlation coefficient of 0·996 compared to conventional sampling at the clinic in tubes with EDTA as anticoagulant (Fig. I) .
IMPRECISION
The imprecision of the HhA; assay using the chromatographic ion exchange method described by Jeppsson et al" is not affected by the filter paper sampling technique. The within-run coefficient of variation (CV) for ten replicate determinations was 0'4'1., (SO = 0,025) at a mean of 5·61 % HbAk , and the between-day CV for determinations of a sample with a mean of 7'54°1., HbA k on ten consecutive days was 0'83%, (SO = 0,063).
Conclusion
In the last few years there has been a proliferation of analytical sampling techniques specifically designed for usc by non-laboratory personnel both in the clinic and at horne." A problem with home monitoring is the lack of pipetting skills of the patients. In the sampling technique described 'one drop' of capillary blood is applied to filter paper which is then placed in a pre-dispensed tube. No pipetting is necessary. The results obtained using filter paper sampling performed by the patient and mailed to the laboratory indicate that the results are equivalent to results obtained using conventional sampling with subsequent analysis by ion exchange chromatography (FPLC). This filter paper sampling technique has been used routinely for about II months in our hospital, with good results.
